cytes, 65'2 per cent.; lymphocytes, 30,0 per cent.; large mononuclears, 4'8 per cent. The lymphatic glands were not enlarged. There was no fever, and the child was cheerful, and complained of no pain or abnormal tenderness anywhere.
The jaundice had apparently commenced about the middle of February, after the child had complained of pain in the left side (i.e., on the side of the spleen, not the liver); about that time she vomited twice. Six years ago she had bad two attacks of jaundice, lasting two months and one month respectively, separated by an interval of three months, during which she was free from jaundice. Though the child presented no obvious signs of congenital syphilis, the history in regard to the mother's other children was somewhat suggestive of a syphilitic taint. The mother had eleven other children altogether, of whom six were born dead and two died early.
The patient was treated in the German Hospital from February 21 to July 2, 1905 . When she left the hospital she was free from jaundice, with the exception of a very faint yellow tinge over the sclerotics, and her general health appeared to be good. The spleen, however, had not at all diminished in size in spite of treatment, firstly, by a course of mercurial inunction, with the internal use of potassium iodide, and, secondly, by a course of exposure of the splenic region of the body to Rbntgen rays. The blood-count on July 1, 1905, gave 4,696,000 red cells and 3,400 white cells to the cubic millimetre of blood. The edge of the liver could just be felt below the ribs.
On leaving the hospital the patient seems to have got on well, but about three and half years later (December, 1909) she began to feel ill, and became slightly jaundiced. She was re-admitted on January 1, 1910, with ascites. The urine (free from albumin and sugar) contained a trace of bilirubin and much urobilin. The faeces were pale yellow in colour. The liver could not be felt. The spleen was large and hard, reaching down to the umbilical level. The patient was not in any way stunted in growth (no " infantilism "), but was somewhat thin and anemic. A blood-count (Dr. G. Dorner) gave: Red cells 3,966,000 and 12,000 white cells in the cubic millimetre of blood; ha3moglobin, 62 per cent. Dr. A. E. Boycott kindly reported that blood-films showed nothing abnormal in the red and white cells; the average diameter of the red cells was 7'4 ,u. The blood-serum contained bilirubin. The resistance of the (washed) red corpuscles to graduated hypotonic salt solutions was kindly tested by Dr. Dorner, and was found to be about the average, or slightly above the average, for normal individuals. The liver weighed only 26 oz., was contracted, and had a "hobnail" surface. There were minute capsular hemorrhages. Macroscopic and microscopic examination showed a medium degree of multilobular cirrhosis. The gall-bladder was adherent to the intestine by an old adhesion. No cholelithiasis. The spleen was large (weight 33 oz.), and microscopical sections showed the presence of an extraordinary degree of chronic fibrosis. Nothing of special importance was noted in the other organs. There were some petechice in the gastric mucosa. Dilatation of veins was found in the cesophagus. Some reddish lymph-glands were observed near the liver. The thoracic duct contained bile-stained fluid. The *bone-marrow (shaft of the left humerus examined) was red throughout. No lardaceous change in the viscera was discovered.
In the foregoing case it is possible, but not certain, that an inherited syphilitic taint was the cause of the great enlargement and fibrosis of the spleen, and that it likewise predisposed the hepatic tissue to cirrhotic changes. As to the possible influence of alcohol, it is worth while mentioning that the mother used at one time to give the child a small " drop" of brandy and water when she was not well, and, later on, the child used to take stout for a time. The great enlargement and advanced fibrosis of the spleen make it improbable that the condition of that organ was entirely secondary to the cirrhosis of the liver. In cases of splenomegaly connected with inherited syphilis the anaemia seems seldom to be great even when the general appearance of the patient is cachectic. In some cases there may even be a condition of polycythsemia. In J. B., to whose case I have referred, the red blood corpuscles were always in excess, and in the case of a girl, whom I have seen in private, the polycythaemia was for a time so striking a feature that the case might almost have been called one of " syphilitic splenomegalic polycythoemia." When last seen (at the age of 19) she was far behind the normal in general and sexual development, and her spleen reached downwards to the level of the umbilicus. A striking feature of the case, in addition to the polycythaemia (which has now, apparently, disappeared), has been the recurrence of attacks of abdominal pain (" abdominal crises ") of uncertain nature.
REMARKS
I cannot here enter into the scattered literature on the splenomegaly of inherited syphilis, but shall confine myself to summing up a few conclusions which (from a study of my own and other cases and the literature) have appeared reasonable to me:-(1) Moderate splenomegaly in children about the ages of 5 to 16 years may be almost the only evidence of an inherited syphilitic taint, but, in such cases, Wassermann's sero-reaction for syphilis (if available) would doubtless generally give a positive result. Other evidence of inherited syphilis is occasionally forthcoming: the teeth may be more or less of the " Hutchinsonian type "; there may be interstitial keratitis, persistent cracks at the corners of the mouth, a history of skin eruption in babyhood, a history of syphilis in the parents, or of inherited syphilis in brothers and sisters.
(2) The splenomegaly of inherited syphilis is often accompanied by occasional (usually only slight) attacks of obstructive jaundice and by excess of urobilin (and urobilinogen) in the urine.
(3) Hepatic cirrhosis, with or without ascites, may be associated with the splenomegaly, and at the time of death the hepatic cirrhosis in such cases is probably usually of the ordinary multilobular (" hobnail ") type.
(4) Though it seems doubtful that the cirrhosis of the liver in these cases is of specific syphilitic origin, it is quite possible that the presence of an inherited syphilitic taint may diminish the resistance of the liver towards the action of toxins (including alcohol) and render it specially liable to cirrhosis.
(5) The inherited syphilis in these cases may be-but often is notassociated with some degree of " infantilism "-i.e., more or less retardation in general physical development, and especially in the sexual functions.
(6) In these cases great caution must be employed with regard to antisyphilitic, especially mercurial, treatment, probably on account of the general delicacy of the patients and their liability to renal and catarrhal complications. Iodide of iron seems to be useful. By SAMUEL F. ROSE, M.R.C.S., L.D.S.
THE few notes I have the pleasure of bringing before you to-night relate to a condition that is often met with in children of the poorer classes, particularly in cities, and consequently crops up pretty frequently in an East End of London children's hospital. In the dental department of the Queen's Hospital for Children I have been brought in contact with a good many cases of this kind during the past few years.
The child is generally brought in the first place for loss of appetite, pallor, and debility generally; often the parent will comment also on the offensiveness of the breath. The physician, after a glance in the nmouth, quickly calls in the aid of the dental surgeon.
The features presented by a typical case are as follows (1) Unilateral ulceration in the molar region affecting the gum margin, the inner surface of the cheek where it rests against the teeth, and sometimes the corresponding side of the tongue.
(2) One or more loose or septic teeth on the affected side. (3) A thick, soft yellowish and highly offensive deposit on the teeth of affected side.
(4) Horrible faetor of the breath.
CAUSATION. There can be little doubt that robust children are insusceptible to -the disease. It is quite rare among the better classes of society, and in private practice one hardly ever sees it. Malnutrition, overcrowding,
